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a valid OMR control 

POWER OF ATTORNEY OR 
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NOT ACCOMPANYING 
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Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



09/022,515 



February 12, 1998 g g i 



Andrew M. Haas 



2774 




I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 
19.066 


Phillip S. Oberlin 
Richard D. Heberling 


18,395 


D. Edward Dolgorukov 


26,266 


Donald A. Schurr 


34,247 



business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
1 1 The above-mentioned Customer Number. 

OR ^ — — 


Firm or 
1— J Individual Name 


MARSHALL & MELHORN 

D. Edward Doleorukov . 


Address 


Four SeaGate - 8th Floor ^ . 


Address 


Toledo Istn-I 0^^^° '^'P' ^^^^^ 


City 

Country 


USA . . , 1 ' 


TfilRnhone 


(419) 249-7146 1 Fax | (419) 249-7151 


1 am the 






I 1 Applicant. 




^ Assignee of record of the entire interest 

Certificate under 37 CFR 3. 73(b) is enclosed 


SIGNATURE of Applicant or Assignee of Record 


Name 


Photonics Systems, Inc., Peter S. Friedman 


Signature 


/Je^^^.^^/^C^^^ 


Dale 


^.^.^^.o^^ //. /99^^ — ; 
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U.S. DEPARTMENT OF COMMERCE i 
Patent and Trademark Office 



To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof 



1. Name of conveying party(ies): 
Ray A. Stoller 



Additional name(s) of conveying 
party(ies) attached? 



I I Yes I X [ no 



3. Nature of conveyance: 



□ 
□ 
□ 



Assignment 



Security Agreement 



Other 



□ 
□ 



Merger 



Change of Name 



Execution Date: January 8, 1998 



2. Name and address of receiving party(ies): 



Name: Photonics Systems. Inc. 



Internal Address: 



O 
H 



Street Address: 6975 Wales Road 



City: Northwood 



State: Ohio ZIP: 43619 



Additional name<s) & address(es) attached? | | Yes | x | no 



4. Application number(s) or patent number(s): 

If this document is being filed together with a new application, the execution date of the application is: 1 / 08/98 
A. Patent Application No,(s) B. Patent No.Cs) 



Additional numbers attached: | | Yes | x | No 



5, Name and address of party to whom correspondence 
concerning document should be mailed: 

Name: Jeremy J. Curcuri 



Internal Address: Brooks & Kushman P.C. 



Street Address: 1000 Town Center 



Twenty-Second Floor 



6. Total number of applications and patents involved: 1 



7. Total Fee (37 CFR 3.41) $ 40.00 

. I X I Enclosed 



□ 



Authorized to be charged to deposit account 



8. Deposit account number: 



02-3978 



City: Southfield State: Michigan ZIP: 48075 (Attach duplicate copy of this page if paying by deposit account) 



DO NOT USE THIS SPACE 



9. Statement and signature. 

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a true 
copy of the original document. 



Jeremy J. Curcuri 



Name of Person Signing 



February 12. 1998 



ignature Date 
Total number of pages including cover sheet, attachments, and document: 2 



